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Doclor, coronor, efc. must use only standard nomencloture in item 1B. No symptoms
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STANDARD CERTIFICATE OF DEATH
STATE FILE NUMB :
r‘LtU JUN 1 8 1gwgishulion District No. oo ~ Primory Registration District No, oo rn oo ngi;fgs Nﬁigg_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenc, _B-I.ou
a. COLUNTY a. STATE MO- b, COUNTY ﬁ'“"’"]
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY ; q.-..;d. Limits
OR 5
TN St, Louis YesOC Nal T%';,N St. Louis YesXI Nea
e. FULL NAME OF {If NOT inhospital, givelocation){Length of stay in ib f . - . .
HOSFITAL OR . 4 d. STREET outside .givs locotion) Reside on Farm
o6  isnronion  Jewish Hospital 3 days STREET 228 N. KiAgshighwsy NP
3 :::t;‘or First Middle Lost 4. DATE Month Day Year
pEctascy Viola Rosenblatt Hirsch & June 5, 1959
5, SEX 6. COLOR OR RACE 7. marrizo [J never marriep [J] 8 _PATE OF BIRTH '9. AGE {In yeara | IF UNDER } YEAR ¥ UNDER 24 HRS.
o B dap) [Montha | Doy | Howrs | Min.
7 3 wiooweo |§ pivorcep [ Feb. 23’ 1514 5@#

‘110a. USUAL QCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during mo‘i‘féﬁaé*g&{%épm if retired)

12. CITIZEN OF WHAT COUNTRY?!

U.S.A.

11. BIRTHPLACE {City and atatoe or country)
St. Louis, Mo, o

13, FATHER'S NAME

Meyer Rosenblatt

§4. MOTHER'S MAIDEN NAME
Clara Bauman

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fe. or unkrown) I (1] yrv. give war or dates of wervice}
-

16, SOCIAL SECURITY NO.
nona

17. INFORMANT Address

Marcus A. Hirsch,Jdr. 44 Crestyood Clayton

1B. CAUSE OF DEATH [Enier only one caudse per line for (a), (b}, and ()]
PART 1. DEATH WAS CAUSED BY:

- INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

H S0

)h}-o C.-Q-'\—-a(l/i'/

. N ONSET AND DEATH
2l (FASc fron

/0

Conditions, if any,
ushich pave ris ita BUE TO (%)
abore cause (B}
stating the under- ) = . >~
- Iying  cause fast. | DUE TO () 67 A5 o
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19, :::;S':: 6\3;2::‘;7 2
I
b ?,‘9? 0.0 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part 1] of itera 18.)
g 0 0 O
= 20c. TIME OF  MHour  Month, Day, Year
o INJURY 2. m,
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ghowt! home, } 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factary, tireel, office bidg., efe.)
WORK AT WORK
2l. I attendod the decoased !romj.[%é_L . to 6'/5"/ <~ '9 and last saw N®7 alive on _LLfLQ.—_P
Death occurred at /a_p { m on the date stated above; and to the beat of my knowledge, from the causes stated.
223, SIGNATURE . T { Degre. Y 7 title} ) | 22b. ADDRESS 22:. DATE SIGNED
1
7774:—@-««; é e{_&u Jop N vl -
234. BURIAL. &znntpn. 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, ewrhﬁrwmyMo {State)
Y . -«
Sraidtaen June 7,1959{ Valhalla St. Louis WO ?

24, FUNERAL DIRECTOR ADDRESS

Mayer Funeral Home 4356 Lindell

Z5. DATE RECD. BY LOCAL REG.

2. RE%:'?HUE: ‘ ;: ' /7 2.

Jm7 59

{Licensed Embalmer’s Statament on Reverse Side)

=3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............... RPN . Student Embalmer No.........

working under my personal supervision,.

Student oo iire e e
Signature of Student Embalmer

Licensed Embalmer No..=~ ?

e s gt -

P. O. Addresgyﬁwu

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




